EFFLUENT

NPDES PERMIT NO: __Norcatse DISCHARGE NO: 20t . MONTH Octobe YEAR: 1o
FACILITY NAME : Duke Power Company - McGuire Nuclear Statior CLASS: ' LL COUNTY: Mecklenbyrg
OPERATOR IN RESPUNSIBLE CHARGE (ORC): _Mart £ fr foes GRADE: ..

CERTIFIED LABORATORY ' _ilation Exempt Central Lab 1D 248
PERSON (s) COLLECTING SAMPLES | o'’ [o

CHECK BLOCK 1F ORC mas CHANGED [
. SERTIFY THAT THIS REPORY
Mail onginal ang one copy 1o
ATT Central Filan ' a ¢ 1
Division of Environmental Management § ACCURATE WD COWRLETE T0 o J
NC Departm of NRCD ¢ ’ i
-+ g SR | INE BEST OF WY NOWLEDGE x 2 ad 8 Ba dega.
Ralmgn No-th Carolne 27611 Signature of operator in responsible charge
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Facility Status: ( Please check one of the following)

All monthiy averages and / or other [imitation do meet permit monitoring requirements [z
( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements B

( Nancompliant)

If the facility is noncompliant, piease comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Report is accurate
and compiete to the of my knowledge:

Y, &

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 01 and Urease 00950  Disscived Fluoride 01077  Silver 19518 PCAS
00063 Stream Stage 00600 Total Nitrogen 01002  Total Arsentc 01087  Total Vanadium 19941 Roundup
00076 Turbidiey 00610 ammonia Nitrogen 01027 Cadmium 01092 Iime 50047  Max, flow during
J4=hr, period
00300 Dissolived 00625 Toral Kjeldahl 01032  Hexavalent 01105  Total Alminm 50048  Min. flow during
Oxygen Nitrogan Chromium l4=hr, period
00310 lot‘s 00665 Total Phosphorous 01034 Chromiwm 01147 Total Selenium 50050 Flow
00340 cCoD 00720  Cvanide 01037  Total Cobalt 31504  Total Coliferm 50060  Total Residual
Chiorine
00400 R 00745 Total Sulfide 01042  Cooper 31614  Tecal Coliform, 71880 Forwaldehyde
MPN, Tubde
00500 ‘Total Solids 20927  Total Magnesium 01045 Total lron 1616 Fecal Colifore 71900 Mercury
nose TS 20929 Total Sodiwm 01051 Lead J2730 Total Phenclice 81318 Farrocvanides
00545  Setclieadle ON8&0  Total Chloride 01067 Nickel 18260 MBAS 85652 Tine
Solide

The monthly average for fecal coliform is to be reported as a geometric MEAN,

If using alternate units for reporting data, please designate.
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EFFLUENT i

NPDES PERMIT NO: _No024392 DISCHARGE NO: 201 MONTM: __0CT0BER  YEAR: _19¢
FACILITY NAME : Duke Power Company - McGuire Nuclear Station CLASS: LI COUNTY ' Mes "“nburg
OPERATOR IN RESPONSIBLE CHARGE (ORC):. Merk £ Fricges GRADE: !

CERTIFIED LABORATORY ' _Siation fxempt/Central Lab (D 248 amas
PERSON (s) COLLECTING SAMPLES | -2 o0l

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC wa8 CHANGED [ ]

Mail oniginal and one copy to
ATT Cantral Files
Divimon o Environmental Managemaent

S ACCURATE AND COMMLETE TO

" - ‘,4 ‘I ”'
abk ¢ b St INE BEST OF MY KNOWLEGH s tllad € Lo dem
Ralegh North Carohna 27611 Signature of operator in responsible charge
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements m
( Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements D
( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Report is accurate
and complote to the hest of my knowledge:

Sugnaturo of Permittee

PARAMETER CODES

00010 Tempersture 00556 O(. and Cresse 00950  Dissolved Fluoride 01077  Silver 19516 PCRS
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087  Total Vanadium 19941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadaiue 01092 Iimc 50047  Max, flowv during
Jé=hr, period
00300 Dissoived 0062% Total Kjeldahl 01032  Mexavalent 01105  Tetal Aluminum 50048  Min. flowv during
Oxygen Nitrogen Chrowmius 24=htr, pariod
00310 IOt‘5 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50080 Flow
00340 COD 00720 Cyanide 01037 Total Cobalr 31504 Totsl Colifore 50060 Total Residual
Chlorine
00400 pH 20745 Total Sulfide 01042 Covper 31616  Fecal Coliform, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 20627 Total Magnesium 01045 Total lron 11616  Fecal Coliforw 71%00 Marcury
005310 T88 20929 Total Sodium 01051 Lead ITTI0 Total Phanclics 81318 Farrocvanidaes
00545 Settlieadle 00940 Tocal Chloride 01067  Nickel 18260 MBAS 85652 Time
Solide

The monthlv average for fecal coliform is to be reported as a geometric MEAN.

if using alternate units for reporting data, please designate.




EFFLUENT ) of

NPDES PERMIT NO: _ NED02a75¢ DISCHARGE NO: 20! MONTH: __October  YEAR: 199
FACILITY NAME Duke Power Company - McGuire Nuclear Station CLASS: L COUNTY :Megklernburg

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mt f. Bricges GRADE: LU

CERTIFIED LABORATORY : _otation Exempt Central Lab 1D 248

PERSON () COLLECTING SAMPLES : Ten Erow

CERTIFY TRAT THIS REPOR!

CHECK BLOCK IF ORC a8 CHANGED [ ]

Mail onginal ang one copy o
ATY Central Foles
Division of Environmental Managemant
N C Departmenm of NRCD
PO Bor 27817
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1/ 9
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements m
{ Compliant)
All monthly averages and | or other limitation donot meet permit monitoring requirements D
( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Report is accurate
and complete to the pest of my knowledge:

YL

Signati e of Permittee

PARAMETER CODES

00010 Temperature 00556 01l and Crease 06850  Dissolved Tluoride 01077  Silver 19516  PCas
00068  Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087  Total Vanadium 19941 Roundup
00076 Turdidity 00610 ammonia Nitrogen 01027 Cadeive 01092 Iime 50047  max, flowv during
J4=hr, period
00)00C Dissclived 00625 Total Xjeldanhl 01032  Mexavalent 01105  Total Alwinmm 50048 Min, flov during
Oxvgen Nitrogen Chromium Ja=hr. period
00310 wl‘s 00665 Total Phosphorous 01034 Chromium 01147  Total Selenium 50050 Flow
00)é0 COD 00720 Cyanide 010? Total Cobalt 31504 Total Colifere 50060 Total Residual |
Chlorine ‘
00400 pH 20745  Total Sulfide 01042  Cooper 31614  Tacal Coliform, 71880 Formaldenvaa |
MPN, Tube ‘
0NS00 Total Solids 20927 Total Magnesium 01048 Total lrom 31616  Fecal Colifors 71900 Mar cury ‘
00830 T8S 00929 Tocal Sodium n10%1 Lead 7?0 Total Phenolics 8li1s Ferrocvanides
00845  Settlesdle 00940 Total Chloride 01067  Nickel J8260  MBAS 85652 Time
Solidse |
|

The monthly average for fecal coliform is to be reported as a geometric MEAN. {

If using alternate units for reporting yata, please designate.




EFFLUENT ‘ of

NPDES PERMIT NO:@ _NEboeasss DISCHARGE NO: 201 MONTH: October YEAR: 199
FACILITY NAME : Duke Power Company - McSuire Nuclear Station CLASS: _LL_ COUNTY: Mecklenburg
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mart . 8ricges GRADE: ..
CERTIFIED LABORATORY: _Station Exemot /Central Lab [D 248

PERSON (s) COLLECTING SAMPLES CTen Brow

| CERTIFY THAT TNIS REPORT

CHECK BLOCK (f ORC wAS CHANGED [ ]

Mail origingl ang one copy to
ATT Central Files
Divimon of Environmental Managemant

(5 ACCURATE AND COMPMLETE D

¢ O ‘A IJ A” -
by 33‘3:.',"‘,;’},“‘““ TNE BEST OF MY KNOWLEDGE M 174 A,J 'y é&»clc/’
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Facility Status' | Mease check one of the following)

All monthly averages 2 yd / ar other .imitation do mee\ nermit monitoring requirements E
( Compliant)

All monthly averages a «d / or other limitation donot meet permit monitoring requirements | J

( Nencompliant)

if the facility is noncompliant, please comment on orrective actions
being taken in respect to equipment, operation, maint nance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Report is accurate
and complete to the best of my knowledge:

b s B

Signature of Permittee

PARAMETER CODES

00010 Temparature 00556 01) and Crease 00980  Dissolved Fluoride 01077  Stlver 19516 PCRs
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087  Total Varadium 19941 Roundup
00076 Turbidity 00610 asmonia Nitrogen 01027  Cadsive 01092  ine 50047  Max, flow during
lé=hr. period
00300 Dissclved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminue 50048  “in. flow during
Oxygen Nitrogen Chromium Y4=hr. period
00310 ucvs 006635 Total Phosphorous 01034 Chromium 01147  Total Selenium 50050 Flow
00340 COD 00720 Cvanigde 01037 Total Cobalt 11504 Total Coliform 50C40 Total Restdual
Chlorine
00400 oM 00745 Total Sulfide 01042 Coppar 11614  Fecal Coliform, 71880 Forma. dehyvde
MPN, Tube
0NS00 Total Solide 00927 Total Magnesium 01045 Total 1ron 31616 Fecal Colifore 71900 Marcury
00830 1SS 00929  Total Sodium 010%1 Laad 32730 Total Phenolics 81318 Ferrocvanides
00545  Settleadble 0N940 Total Chloride 01067 Nickel 18260 MBAS 85652 Time
Solids

The monthly average for fecal coliform is to be reported as a geometric MEAIv.

If using alternate units for reporting data, please designate.




NPDES PERMIT NO: _N002a392

EFFLUENT

DISCHARGE NO:@ 2C1 MONTH: _0ctober VEAR: 199

FACILITY NAME : Duke Power Compery -

McGuire Nuclear Station CLASS: 1L COUNTY: Mecklenburg

OPERATOR IN RESPONSIBLE CHARGE (ORC): Mark E. Bridges SRADE: L.
CERTIFIED LAPORATORY ' _station fxempt/Central Lab [D 248

CHECK BLOCK (F ORC HAS CHANGED

NMail ongingl and one copy to
ATT Central Fles
Division of Environmentai Managament
N C Departmenm of NRCD
PO Box 27647
Raleign North Carolina 27610

PERSON (s) COLLECTING SAMPLES:

CERTIFY THAT THIS REPORT

§ ACCURATE ARD COMPETE T0
/

2/ AT
INE BEST OF MY ANOBLEDGE Ak T L
; Signature of operator in responsible charge

LR yal

-
SAal A La}.h.

ﬁ»udual

Chlorine

£ ASOVE

nf Temperatu
fFahrenh

«f Toxicity

o Hydraz 1ne

=

B
.

iwomp,. C/ Grab G

Monthly Lirmt

[




Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements iZ I
[ Compliant)
All monthly averages and / or other limitation donot meet permit manitoring requirements D
( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

———— .t ——— ——— . ——— e s

| certify that this Raport is accurate

and complete to the t’o t of my knowledge:
Vg ool

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Grease 00950  Dissolved Fluoride 01077 Silver 19518 PCAS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087  Total Vanadium 19941 Roundup
00076 Turbidity 00610 Asmonia Nitrogen 01027 Cadmium 01092 Zine 50047  Max. .low during
4-hr, period
00300 Dissclved 00625 Total Kjeldahl 01032 Hexavalent 0110% Total Alumiouws 50048 Min, flow duriog
Oxygen Nitrogen Chromium 24=hr, peried
00310 lor-S 00665 Total Phosphorous 01034 Chromium 01147  Total Selenium 50050 Flow
00340 cop 00720 Cvanige 01037 Total Cobalt J1504 Total Coliform 50060 Total Restoual
Chlorine
00400 oM 20745  Total Sulfide 01042 Cooper 11614  Fecal Coliform, 71880 Formaldehydy
MPN, Tube
00500 Total Solids 20927 Total Magnesium 01045  Total iron 31616 Fecal Coliform 71900  Mercury
00810 TSS 0929  Total Sodium 01081 Lead ITI0  Total Phenolics 811318 Ferrocvanides
00545 Gettleadle 0N940  Total Chloride 01067 Nickel 18260 MBAS 85652 Tise
Solidse

The monthly average for fecal coliform is to be reported as a geometric MEAN.,

if using alternate units for reporting data, please designate,




EFFLUENT

NPDES PERMIT NO: __Nooaaeee DISCHARGE NO' _202  _ MONTH: YEAR: ‘"
FACILITY NAME : Duke Power Company - McGuire Nuclear Station  CLASS!_LLLICOUNTY: Mecklenburg
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mok £ 2o dges GRADE:_LL

¢ iR

CERTIFIED LABORATORY : _Siatior Exemot/Central Lan D 248

CHECK BLOCK (* OHC wAS CHANGED [[] PERSON(s) COLLECTING SAMPLES lell Sancos.
- * LUK - s () 14
Mail originel and one copy 1o CERTIFY THAT THIS REPOR!
m.q.,«.émw.h_.m..‘..wc:.‘«ul..i Management § ACCURATE AND COWMETE To o §
¢ o RCD /. c o ;
b+ i b THE BEST OF MY ANOWLEDGE il al e
Ralegh North Caroine 27611 Signature of operator in responsible charge
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements E
( Compliant)
All monthly averages and / or other limitation donot meet permit monitoring requirements E:]
( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

| certify that this Report is accurate
and complete to the my knowledge:

Bl o ¥ T A

Signaturé of Permittee

PARAMETER CODES

00010 Temperature 00556 C1l and Grease 00950  Dissolved Fluoride 01077 Silver J9516  rCas
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087  Total Vanadium 19941 Roundup
00076 Turdidity 00610 Asmonia Nitrogen 01027 Cadaium 01092 Zinme 50047  Max, flov during
24=hr, period
0000 Dissolved 00625 Total Kieldahl 01032 Hexavalent 01105  Total Alminum 30048 Mia, flow durtag
Oxvgen Nitrogen Chromium 24<hr. partod
0¢li0 lot‘s 00665 Total Phosphorous 01034 Chromium 01142 Total Selenium 50050 Flow
00340 CoD 00720 Cvanige 01037 Total Cobalt 11504 Total Coliform 50060 Total Restdual
Chlorine
00400 oM 20745 Total Sulfide 01042 Cooper J1614  Fecal Coliform, 71880 Formaldenyde
MPN, Tube
00500 Total Solids 10927 Total Magnesium 01045 Total lron 31616  Fecal Coliform 71900  Mercury
00830 788 20929 Total Sodiwam 01081 Lead 32730 Total Phenclics 81318 Farrocvanides
00545 Settiesbdle 90940  Total Chloride 01067 Nickal 1826\ MBAS 85652 Time
Solids

The monthly average for fecal coliform is to be reported as a geometric MEAN.,

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO @ _N00ze3s2 DISCHARGE NO: _00: MONTH: __2tober  yEAR: 1990
FACILITY NAME : __Duke Power Company - McOuire Nuclear Station  GLASS!_L_ COUNTY: Mecklenturg
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mark £ 8- cge GRADE: _[lI__

CERTIFIED LABORATORY : _itation Exempt/Central (sb [0 248 B
PERSON (s) COLLECTING SAMPLES : " 1¢7°7"

CERTIFY THAT THIS REPORY

CHECK BLOCK IF ORC Ha8 CHANGED [ ]

Mail onginal and one copy to
ATT Central F les
Dwision of Environmental Management
NC Degartment of NRCD
PO Box 27617
Ralegn North Caronna 2761

S ACCURATE AND COMMLETE 10

/1 - /!
TNE BEST OF MY ANOWLEDGE X AN M, kuw\f\r &hw.llz.. .

Signature of operator in responsible charge
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Average 0139 1 13.7 43 1176 M 70
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Min 0131 6.2 §0.3 13.6 | 41.1 53
, Comp. C/Grab G o c /Y G L y-4 I
Monthiy Limit




Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements i |
{ Compliant)
All monthly averages and / or other limitation donot meet permit monitoring requirements B]

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

See attached cover letter dated Ng_v_e_m_k_aer 26, 1990

— ——— —————— ——— — ——— ——— —— —— ]—— —— — ———— . ——————.——— —— ——

| certify that this Report is accurate
and complete to the bgsp’of my knowledge:

N4

Signature of Permittee

PARAMETER CODES

00010 Temperaturte 00556 011 snd Gresse 00950 Dissolved Tluoride 01077  Stlver 19516 reas
00065 Stream Stage 00600 Total Nitregen 01N02  TYotal Arsenic 01087  Total Vanadium 19941 Roundup
00076  Turbidity 00610 aAmmonia Nitrogen 01027 Cadaium 01092 Itee 50047  Max, flow during
4=hr, period
00300 Dissclved 00625 Total Kjeldanl 01032  Hexavalent 01103  Total Almiowm 50048  Mia. flow during
Oxygen Nitrogen Chromium lé~hr, pariod
00310 IOV.‘s 00665 Total Phosphorous 01034 Chromium 01147  Total Selenium 50050 Flow
00340 coo 00720 Cyanige 01037  Total Cobal: 11504  Total Coliform 50060  Total Residual
Chlorine
00400 pH 00745 Total Sulfide 01042  Covper 11614 Tecal Coliform, 71880 Formaldehyde
MPN, Tube
00300 Total Solide 00927  Total Magnesium 01045 Total lrom J1616 Fecal Coliform 7190 Marcury
00530 T3S 00929 Total Sedium 01051  Leed JT?I0  Total Phenolics 81318  Farrocvanides
00545  Settlesdle 00940 Total Chloride 01067  Nickel 18260 MAAS 85651 Time
S50iide

The monthly average for fecal coliform is to be ieported as a geometric MEAN.

If using alternate units for reporting data, please designate.




EFFLUENT

NPDES PERMIT NO: _No02a5s¢ DISCHARGE NO' _204 ______ MONTH: e YEAR: 1990
FACILITY NAKE _Duke Power Company - McGuire Nuclear Station  CLASS: 1L COUNTY: _Mecklenburg
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mt = fr dges GRADE: L.
CERTIFIED LABORATORY ! ___ctation Exempt Central Lab 1D 243

PERSON(s) COLLECTING S»«~iPLES:

CERTIFY THAT THIS REPOR!

CHECK BLOCK IF ORC ~AS CHANGED l
Mai ongindl ang one copy o
ATT Cantral Files
Divimion of Environmental Management

S ACCURATE AND COMPLETE 7D

NC Departr NRCD )/ ?
g g st i | INE BEST OF MY KNOWLEDGE X IHak £ B Lo
Relegh North Carina 27611 Signature of operator in responsible charge
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Facility Status: ( Please check one of the following)

All monthly averages and |/ or other limitation do meet permit monitoring requirements

( Compliant)

All monthly averages and | or other limitation do not meet permit monitoring requirements

( Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made

( Attach additional sheets if necessary)

| certify that this Report is accurate
and complete to the, be my knowledge:

_ Wl —

Signature of Permittee

PARAMETER CODES

00400

oNs00
20530
00543

Tomperature
Strega Stege
Turbidiey

Dissolved
Oxvgon

Total Solids
TSS

Settlieadle
Solide

01l and Grecce
Total Nitrogen
Ammonia Nitrogan

Total Kjeldahl
Nitrogan

Total Phosphorous

Cvanigda
Total Sulfide

Total Magnesium
Total Sodium

Total Chloride

00950
01002
01027

0i032

Dissolved Tluoride
Total Arsentic
Cadaium

Hexavelent
Chroatw

Chromiua

Total Cobdalt

Coppar
Total lrom
Laad

Nicksl

Silver
Total Venadium
Iine

Total Alwmiowe

Total Selaniwm
Total Colifors

Fecal Colifora,
MM, Tube

focal Colifern
Total Phenolico
MBAS

PCRS
Roundup

Max. flov duriang
24-hr. pariod

Min. flow during
2é=hr, pariod

Flow

Total Reoidual
Chiorine

Foraaldehyde

Rareury
Ferrocyanidas
Tigs

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate,




EFFLUENT

NPDES PERMIT NO: ___NCD024352  DISCHARGE NO: _00¢ MONTH: _OCTOBER  ygaR: 199
FACILITY NAME : _Duke Power Compan. - McGuire Nuclear Station  CLASS:! 11 COUNTY: Mecklenburg
OPERATOR IN RESPONSIBI.c “HARCE (ORC): Mark £ Bridges GRADE: !

CERTIFIED LABORATORY :. _Stetion Exempt/Central Lab 1D 248
= PERSON (5) COLLECTING SAMPLES | . Ji0f SENGON

CHECK BLOCK IF ORC HAS CHANGED |
Wy ! ™ 1
Mail onginal ang one copy o CERTIFY THAT TWIS REPOR
ATT Central Flies & " v
Bivibier: of Enventeniveel (Motadomen § ACCURATE AND COMPLETE T0 \
¢ ~N /
Ll gy TWE BEST OF MY KNOWLEDGE X £ Ly b
Raleigh North Carolina 276 1) Signature of operator in responsible n?ﬂq‘.
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1211545 4 601
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[T kil U.57¢ ¢.C 130 0.11
1 [ o.uhu +
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

If the facility is noncompliant, please comment on corrective actions

( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements

( Noncompliant)

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

( Attach additional sheets if necessary)

L S S S S VO s S M VO S S S U D S SIS S 2 S W, S SN WD S O S S S S S~ — > oo o

S —— ———— ——— — — ————— ———————— — — —— — . v—— ——————
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| certify that this Report is accurate

and complete to the bgst /wy knowledge:
AL a0 e

Signature of Permittee

——————— — —— ——— ——————— ——— ——— -

S — — — ———— —————— —— . . ———— ——— ———— — ————— — ——— ——— ——————

PARAMETER CODES

0006 §
00076

00300

00340

00%00
00530
00545

Tasperature
Stream Stage
Turbidicy

Digsolved
Oxvygeon

OO!’5

~
.

Total Solids
TSS

Settieabdle
Solide

011 and Crasee
Total
aszoaias Nitrogen

itrogen

Total Kjaldanl
Nitrogen

Total Phoaphorous
Cyanigde

Total Sulflde

Total Magnasium
Total Sodium

Total Chloride

00950 Discolved Tluoride

01002 Total Arssnic

01027 Cadaiua

01032 Hexovalont
Chronium

01034 Chrowmtun
01037 Total Cobdal:r
01042 ¢ wer
010453 cal lrom
01081 wead

01067 Nickal

01077
01087
01092

0110%

01147
11504

Jl6le

11616
e
38260

Silver
Total Vanadium
Zioe

Total Aluaioua

Total Seleciu@
Total Colifore

Fecal Coliform,
MPN, Tube

Focal Coliforn
Total Phenolicse
MBAS

391 PCas

2990 Roundup

50047 Max, flow during
dé=hr. period

50048 Min, flow during

24=hr, pariod

50030 Flow

50060 Total Reoidual
Chiorias

71880 Formaldenyda

71%00 Marcury

81318 Farrocyanidas

85652 Tiea

If using alternate units for reporting data, please designate.

The monthly average for fecal coliform is to be reported as a geometric MEAN,




EFFLUENT

NPDES PERMIT NO: _NLo0gass DISCHARGE NO: MONTH: ot _YEAR: 134
FACILITY NAME : _Duke Power Company - McGuire Nuclear station  CLASS' Ll COUNTY: Meailens.
OPERATOR IN RESPONSIBLE CHARGE (ORC):_ Marr B, Bricge GRADE:

CERTIFIED LABORATORY @ __tation Exempt Certral Lab 1D 248
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CHECK BLOCK iF ORC ~AS CHANGED
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

XJ

( Compliant)

All monthly averages and | or other limitation donot meet permit monitoring requirements D

If the facility is noncompliant, please commert on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

( Noncompliant)

| certify that this Report is accurate

and complete to the best 22 knowledge:

i il

Signature of Permittee

PARAMETER CODES

v -
00010 Temperature 00556 011 sad Grease 00950  Dissclved Tluoride 01077  Silver 19516  peRs
00065 Stream Stage 0060, Total Nitrogen 0iN02  Total Arsenic 01087  Total Vanadium 39941 Roundup
00076 Turbidity 00/ 10 Ammonia Nitrogen 01027 Cadmium 01092 2ine 50047  Max. flow during
26=hr, period
00300 Dissclved 00625 Total Kjeldahl 01032  Hexavalent 01105  Total Alumioum 50048  Min. flow during
Oxygen Nitrogen Chronium l4=hr, pariod
00310 m, 006435 Total Phosphorous 01034 Chromium oll4? Total Selenium 50050 Flow
00340 cnp 00720 Cyanige 01037 Total Cobalt J1504 Total Coliform 50060 Total Residual
Chiorine
00400 pH 00745  Total Sulfide 01042  Covper 31614  Facal Celiform, 71880 Formaldehydae
MPN, Tube
00500 Total Solids 00927  Total Magnesium 01045  Total Irom 311616  Fecal Coliform 71900  Marcury
00530 Tss 00929 Total Sodium 01051 Lead 3IT?I0 Total Pheancliics 81318 Farrocvanidas
00545  Setileable 00940 Total Chloride 01067 Nickel 18260 »BAS 85632 Time
Solide

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.




Cffluent Aquatic Toxicity Report Form /Chronic Pass/Fall and LCS0

MN1090C5

Faglity

McCuire Nuclear

Station

Laboratory Performing Test

Nyl

NPDESANC0024392

Ppe 605 Courty Mecklenburg

lCommer‘.ts First effluent sample use

within 4 hours.See attached

data
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STATISTICAL ANALYSES

The Ceriodaphnia chronic toxicity test measures the chronic toxicity of whole
effluents through both mortality and veproduction. Statistically significant toxic
responses are to be detected using a t test (EPA/600/4-89/001, pg. 240) to
cumpare mean reproduction in the effluent concentration and the control. As
described in EPA chronic toxicity testing protocol (EPA/600/4-89/001) mean
reproduction is calculated by summing the total number of young produced per
female until either the time of death or the end of the experiment and dividing
by the initial number of females exposed. An analysis of variance (ANOVA)
provides an estimate of the pooled variance which is incorporated in the
calculation of a t statistic. Based on a comparison of the calculated t value with
the tabled critical value for a one-sided comparison at a 0.01 confidence level.
effluent chronic toxicity is determined to be either a PASS or a FAIL. In the case
where there is ornly one treatment to be compared with the control, this t
statistic is comparable to the Student t statistic for comparison of means from
independent random samples. The t value is to be reported with test results.

The LCS0 (acute toxicity section) represents the expected concentration of
effluent that is lethal to 50% of the test organisms within the test period. A
statistical estimatior: method must be used to obtain an estimate of the LC30
from concentration/mortality data. Uncertainty is quantified through confidence
intervals expressing the range of values within which the "true’ LC50 could
oceur.

EPA acute toxicity testing protocols (EPA/600/4-85/013) detail several
methods for estimating the LC50 and confidence intervals including: probit
analysis, logit analysis, the Litchfield-Wilcoxon method, the moving average angle
method, and the trimmed Spearman-Karber method. The recommended
method is the trimmed Spearman-Karber method because it is both model free
and robust (i.e , not sensitive to anomalous responses), however, any of the above
methods is acceptable. Confidence limits are an essential part of LC50 estimation
and are to be included in reported toxicity test data.



OUKE POWER PRODUCTION ENVIRONMENTAL SERVICES
BIOASSAY SUBUNIT SAMPLE COLLECTION & CUSTODY ECORD

SAMPLE COLLECTION DATA

StationyR G . e S Locationwease woker Coieoman Bes' i
NPDES No. nv &, ooﬁ}zaQutfall_@é_Countyms StatenNC
Sample Type: X Grab 24-h Composite (24 X 1/h)

Other:

Composite Sampler Used? X No Yes: Make

Compeceite Sampler ID No. Sampler Chilled?

No, Sample Containers \

Container Mategial: X LPE PPE Teflon PVC

Other:

Volume Per Composite Cycle ) Meagured Estimated

Total Sample Volume mL Measured X Fstimated

Compositor Set By Date Time

(Princ)

Time of Initial Sample: Date Time

Sample Collector . \ sk rm Ve \¥o Pate|0-01-90 Time Oqws
(Print)

Sample Preservation? gNo Yes: Iced Other:

SAMPLE CUSTODY DATA

Relinguished By

Received By

Relinquished By

Received By

Samples Leaving DPC Custody:

Sealed/Locked By : Date

Seal/lLock Opened By Date

BIOASSAY SAMPLE LOG NUMBER: ™M n 103400\
(Transfer to Labe. & Da-a Sheets)




BIOASBAY SAMPLE L06
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-1-PLUQB _1E563003] 0. "2 180 260 o M ,:?z\t 9-a0-%¢ | Rew
%1290l 1006 {BK0q9003] |7  |Relrie®32 | 630-241.0 ¥af | 9-19-90 | KaF
§.8-441S20 [MTo%do@al 31.S a2 | 8\0-96.0 Q-3¢40
5 |

21-0P (040 1MT0%%003] 3417 [l ¢2 | A - 36 8

- | _h}ir PR M) Lo S
n-l-“J 100M 1510100 |22 2 23 180 2000%
0:194 1007 IRB 10300 |23 A R wd o 2600 Ve

1440 MrLO0d (|21 R Big - 266 .0 %
(A ) o¢ (L0 500 | Cy o 1819 - 260 £
LISl lamiooat )3 ledsd jeo 2., % =
-8 13 Iowioiooad 0.4 legea 610 -360.0 %
OS54~ |aS 10300 3.5 QiEu} o -360 0 Ve




- s BT
St T [P IIOW SOPUS T IO
- IUESIROIY © o' s o) m:.in JUG=00 BY) UT B®I0U eNTE pus :
: e : X e®y 3§ 193105 WOPUR: 30j woji ey svug-ysod 3G § pRaNOay> B3 IRNOSHN.

g eul:guaﬁa o juiIul eseeld

JS=g

Gy
o3
=
I
4™

_ A Y] R e O R —F s i .

WA oW | gwf | A |l YoouotNW

— )] o8] g | Sen | R veg

{h-2S {1L-244 s
ved | o | - - -
— g —_ — = AR @ gl Vo5 | L3R '

a9 D | b N | o\ za i =0 o) TR 1EO OV TN

- ol Sasaa — SOV | PER)

18-S | oLl 1
- m & Ql\‘\a PM” Um- 48 \Wéw }J’J’z 1OOLO revd . B—W.‘u
= \m “ th-3JS joL-D14A L :

MBI 907 78S




: iy e e e e as e  BNLOS0ED

industry/Tomicant: MECrunce Nubtieac Stohe Seqinning Date® /L /8 Tims: M\FT

iress MECIIE AT E Co i (e thding date IQ /T Time: \\RT
wwes rermit mo: NG CODAINI, Test Conductes by 12 (7 we oo~

Effluent Sarial Re: oS location of T“!fmmk‘y

Erfivent Piltretion: D s seen {icubater 1D o
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Aults seqregated at: 2ate8-30-90 = rue_ _\oOS !nmm_.tné
of eight or sore

Check adults eight hours or Less after the segregation time for third or later b

neonates.
Adults checked for neonates at: Date_0-30.-Go Time_ 23K Initiale g&
Nusber of acceptable broods /8 Mumber of neonates EY'S
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Source Concentration:
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